MOAKE, VICTORIA
DOB: 03/06/1972
DOV: 06/19/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Body ache.

5. History of pericarditis.

6. Strong family history of strokes in the past.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman, married, two children, works as an accountant, has a 30-year history of smoking, comes in today with the above-mentioned symptoms for the past week or so. She was hospitalized about a year ago with history of pneumonia.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None; she does not believe in it.
MAINTENANCE EXAM: Last colonoscopy none. Last mammogram, she does not believe in it.

SOCIAL HISTORY: She does smoke one pack a day. She drinks alcohol from time-to-time. She smoked for 30 years. Last period was a month ago, but she has abnormal periods.
FAMILY HISTORY: Coronary artery disease, stroke, bladder cancer in mother and father. No history of colon cancer.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 187 pounds. O2 sat 98%. Temperature 98.6. Respirations 16. Pulse 85. Blood pressure 138/67.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
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LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Chest x-ray shows a left-sided pulmonary nodule.

ASSESSMENT/PLAN:
1. With an extensive history of smoking, the patient needs a CT scan immediately.

2. The patient does not want to have a CT scan. She wants to wait and come back for a repeat chest x-ray in four weeks in case this is an infection since she had similar infection before.

3. Possible pneumonia, left side.

4. Decadron 8 mg now.

5. Rocephin 1 g now.

6. Z-PAK.

7. Medrol Dosepak.

8. Phenergan DM.

9. The patient uses an inhaler at home.

10. We will get records from the hospital.

11. Strep is negative.

12. Flu A and flu B are negative.

13. COVID is negative.

14. With family history of stroke, we looked at her carotids, they were within normal limits.

15. We looked at her heart, it was also within normal limits with no sign of pericarditis.

16. She does have copious lymphadenopathy.

17. No bladder mass or pelvic mass noted with abnormal periods.

18. We will evaluate the patient in four weeks.

19. I told the patient that this could be cancer and I recommend doing a CT scan, but she wants to hold off at this time and come back in to have chest x-ray done; if it is not clear, she would do a CT at that time. Once again, she made this decision after much explanation.

Rafael De La Flor-Weiss, M.D.

